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Background: In June 2009, the American College of Cardiology Foundation (ACCF) published the revised appropriateness criteria (AC) for stress 
Single-Photon Emission Computed Tomography of Myocardial Perfusion Imaging (SPECT MPI) to guide health care providers for responsible use of 
cardiac nuclear imaging.
Methods: We reviewed 262 patients who underwent SPECT MPI from August 1 to September 15, 2009 and classified as appropriate, uncertain and 
inappropriate categories according to the AC. Indications not addressed in the AC were considered unclassified. Adherence to AC was analyzed as a 
function of provider type.
Results: Distribution of studies according to AC are shown in Table1. Majority of the SPECT MPI were appropriate (74%) and ordered by cardiologist 
with increased adherence to the AC compared to other provider type (P <0.05); Figure-1. Higher proportion of studies categorized as inappropriate 
(11%) were ordered by generalists and belonged to pre-operative cardiac evaluation indication. Most studies classified as uncertain (12%) were 
indications to evaluate post revascularization ordered by the cardiologist.
Conclusion: The higher proportion of studies for preoperative cardiac evaluation in the inappropriate group may be due to recent change in the 
ACCF published guidelines. Educational initiatives including distribution of the current AC to non-cardiologist provider type may achieve significant 
savings in the current era of health care reform.
